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一是上海市的“1 + 1 + 1”签约服务模式。居民根据自愿原则选择与 1 位社区卫生服务中心的医生






往返医疗机构的次数。有研究显示，早在 2013 年末上海市就有 70%以上的社区卫生服务中心实施了
家庭医生签约制度［2］。







查、按月访视等服务;“尊享包”又分为 200 元、400 元和 600 元 3 档，为高血压、糖尿病患者在基本药物
目录范围内提供针对性免费用药。不仅如此，大丰区拓展签约范围，将 49 754 位健康人群纳入其中。
























底，定远县已经完成家庭医生签约服务 25. 7 万人，常住人口签约覆盖率 32． 3%［4］。




生服务和基本医疗服务。到 2017 年底，西安市共组建家庭医生服务团队 752 个，建成家庭医生工作室
35 个，签约人数 296 万人，签约服务覆盖率为 33. 91%，重点人群签约率达 50. 62%。在青海省，政府




家庭医生团队 2 076 个，常住人口签约服务覆盖率达到 54. 85%，重点人群签约覆盖率为 79. 98%，贫
困人口签约覆盖率高达 97. 48%［1］。
二、签而不约:家庭医生服务资源的较少利用
到 2017 年底，全国已有 27 个省(区、市)陆续实施家庭医生签约服务政策方案，家庭医生签约服务



















解。例如，胡霞等人 2013 年底对南京市 529 名签约居民的调查发现，17. 0%的居民明确表示“了解家庭
医生制度”，30. 4%的居民表示“听说过”，52. 6%的居民则表示“不知道”该制度［8］;又如，沈世勇等人对
上海 8 个区、近 1 000 个样本调查显示，只有 16. 6%的签约居民表示“很了解”政策内容［2］;再如，莫海
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Signed Without Agreement:Why Family Doctor Service Policy Hindered
GAO He-rong
(School of Public Affairs，Xiamen University，Xiamen 361005，China)
Abstract:Since the government promoted the Family Doctor's Signing Service policy，five kinds of experience
models have been established throughout the country． However，there are various degrees of signing ratios in
various parts of the country． The degree of residents' awareness of family doctor services are relatively low，e-
ven if they have already signed up． Residents of family doctors also have low utilization of family doctor serv-
ices and there are obstacles between policy supply and enjoyment． In order to explain this phenomenon，West-
ern public policy implementation process theory，system theory，game theory，and bureaucratic theory do not
work． Therefore，it is necessary to examine the situational and structural factors arising from the signing of the
family doctor's signing service policy，emphasizing that factors such as political and cultural situations，inter-
ests，and social structure leading to signing service contracts for family doctors． Whether or not policy can be
implement smoothly depends not only the policy itself is scientific，reasonable，and feasible，but also it has
certain contextual and structural factors． The structure and context of policy implementation constitutes a key
to explaining the implementation of China's public policy．
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